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NON-METAL REINFORCING MANDREL 


BACKGROUND OF THE INVENTION 

5 

Field of the Invention 

The present invention relates generally to catheters. More particularly, the 
present invention relates to a non-metal reinforcing mandrel for use with such catheters. 

10 Description of Related Art 

In percutaneous transluminal coronary angioplasty (PICA), catheters are 
inserted into the cardiovascular system via the femoral artery under local anesthesia. A 
O pre-shaped guiding catheter is positioned in the coronary artery, and a dilatation 

catheter having a distensible balloon portion is advanced through the guiding catheter 
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dS into the branches of the coronary artery until the balloon portion traverses or crosses a 
y5 stenotic lesion. The balloon portion is then inflated with a fluid to compress the 
L atherosclerosis in a direction generally perpendicular to the wall of the artery, thereby 
Lrj dilating the lumen of the artery. After the last dilation, the balloon is deflated so that the 
^ ? dilatation catheter can be removed from the dilated stenosis and blood flow can resume 
"§0 through the dilated artery. 

Ongoing development work of the dilatation catheters has reduced the 
transverse dimensions of the catheters for angioplasty procedures both as to their outer 
diameters as well as to the wall thickness of the catheter's tubular components. This 
reduction has led to difficulties in designing dilatation catheters having small transverse 
25 dimensions while still maintaining adequate pushability for advancement of the dilatation 
catheter through the guiding catheter into the patient's coronary artery and across tight 
stenoses. The marginal or inadequate pushability has been particularly noticeable with 
over-the-wire catheters that have been adapted for use with guidewires having 
diameters not more than about 0.014 inch (0.356 mm). 
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One solution to this dilemma has been the use of a reinforcing mandrel 24, such 
as the one shown in Figures 1 A and 1 B. The catheter 10 typically has an inner tubular 
member 12 with an inner lumen 14 adapted to receive a guidewire with a maximum OD 
of less than about 0.014 inch. An outer tubular member 16 is generally disposed about 
5 the inner tubular member 1 2 such that the inner tubular member 1 2 extends through the 
outer tubular member 16 and an outer lumen 18 is defined therebetween. The inflatable 
member (e.g., a balloon) 20 has a proximal end 21 which is secured to the distal end of 
the outer tubular member 16 and a distal end 23 secured to the distal end of the inner 
tubular member 12 so as to seal off the outer lumen 18 and the interior of the inflatable 

10 member 20. 

Q 

yj The reinforcing mandrel 24 is within the outer lumen 18 between the inner 12 and 

I; J outer 1 6 tubular members and extends from the proximal end of the catheter 1 0 into the 
distal portion of the catheter 1 0 but typically ends short of the inflatable member 20. The 
g mandrel 24 is usually a cylindrical, often tapered axle inserted onto a device such as a 
J5 catheter 1 0 to provide support along the length of the given device. The mandrel 24 is 
i=(j typically secured at the proximal end of the mandrel 24 within the adapter (not shown) 
ru mounted at the proximal end of the catheter 1 0. 

O Although difficult to achieve during processing, it is often desirable to vary the 

diameter of the mandrel 24 to establish a predetennined amount of flexibility. For 

20 example, since it is generally desirable for the proximal section of the catheter 1 0 to be 
more stiff to assist in the catheter's pushability, the proximal section of the mandrel 24 is 
designed/fabricated to have a larger diameter than the diameter of the mandrel 24 in a 
more distal section of the catheter 10. The smaller diameter portion of the mandrel 24 
extending into the distal section of the catheter shaft 10 preferably has a transverse 

25 dimension of at least 20% less than the transverse dimension of the proximal section of 
the mandrel 24. This variation in the diameter of the mandrel 24 provides flexibility in 
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the distal portion of the catheter 10 and allows the catheter 1 0 to track over the 
guidewire while still maintaining excellent pushability. 

The mandrel 24 of the prior art Is fabricated frorr^a-rlTetal or metal alloy 
(hereinafter metal) rod. The metal mandrels 2^Jcfiown in the prior art, however, have 
several inherent limitations. First, metal^rd^ are generally too stiff for angioplasty 
procedures, and a too stiff rod redpc^ a catheter's trackability over a guidewire or other 
medical device. Not only is^h^rod often too stiff, but a metal rod is also more difficult to 
process. For examplp^lhe metal rod must be ground to the desired diameter for the 
various (i.e., prpjdmal and/or distal) section and often still retains sharp edges along it's 
length thaj^n damage the interior of the catheter shaft. Further, the dimensions of a 
metal/mandrel are fixed during fabrication. 

^ It would be advantageous to replace the metal mandrels of the prior art with a 
non-metal mandrel that has more easily varied dimensions and stiffness characteristics 
along the length of the mandrel. The ability to easily vary the dimensions and stiffness 
characteristics of a mandrel will also allow more freedom in the choice of materials for 
the-catheter shaft itself. In other words, because the stiffness of the mandrel can be 
easily varied during processing, the proximal section of the mandrel can be made stiff 
enough to provide the desired pushability for the catheter. A mandrel having a stiff 
proximal section reduces the need for a stiff proximal section of the catheter shaft itself. 
Thus, the material for the proximal shaft of the catheter will no longer be limited to a stiff 
polymer. By allowing the use of a less stiff polymer in the proximal section, the non- 
metal mandrel will also substantially reduce the likelihood of kinking. In this manner, a 
mandrel having a stiffer proximal section will provide the desired pushability without 
having to sacrifice the flexibility of the distal shaft of the catheter. 
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SUMMARY OF THE INVENTION 

An apparatus for providing support along the length of a catheter is described. 
The present invention consists of a mandrel fabricated from a non-metal. The mandrel 
may extend through the outer lumen of a dilatation catheter to provide added support 
and stiffness to the catheter shaft. The stiffness along the length of the non-metal 
mandrel may easily be varied by making dimensional or morphological changes to the 
polymeric mandrel. 
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BRIEF DESCRIPTION OF THE DRAWINGS 

The invention is further described by way example with reference to the 
accompanying drawings, wherein: 

Figure 1 A is a side cross-sectional view of a mandrel of a first embodiment of 
the present invention as used with a dilation catheter. 

Figure 1 B is a front cross-sectional view of the mandrel and catheter illustrated 
Figure 1A. 
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DETAILED DESCRIPTION OF THE INVENTION 


An apparatus for providing support for a catheter is described. In the following 
detailed description, numerous specific details are set forth in order to provide a more 
thorough understanding of the present invention. However, it will be appreciated that 
the present invention may be practiced without these specific details. In other 
instances, well-known devices, methods, procedures, materials, and individual 
components have not been described in detail so as not to unnecessarily obscure 
aspects of the present invention. 

A mandrel is usually a cylindrical, often tapered, axle/rod inserted into a device 
such as a catheter to provide support along the length of the device. In the prior art, 
mandrels used with biomedical devices have been fabricated from a metal or metal 
alloy (hereinafter metal). The metal mandrels, however, have been encumbered by 
several limitations including difficulty in processing mandrels having a desired varying 
diameter, sharp edges that may damage the device the mandrel is inserted into, and an 
often excessive stiffness. The present invention addresses each of the above issues by 
providing a non-metal mandrel. 

igures 1A and IB are illustrations of a reinforpifi^mandrel 24 a used with a 
dilatation catheter 10. The catheter 10 has^irlfiner tubular member 12 with an inner 
lumen 14 adapted to receive a guid^Wire (not shown). An outer tubular member 16 is 
generally disposed about thHiner tubular member 12 such that the inner tubular 
member 12 extend^^Krough the outer tubular member 16 and an outer lumen 18 is 
defined therebetween. The inflatable member (e.g., a balloon) 20 has a proximal end 
21 th^Hs secured to the distal end of the outer tubular member 16, and a distal end 23 
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that is secured to thmtal end of the^^SJr member 12 so as to seal off the 
outer lumen 1 8 and the interior o^^flatable member 20. 

The reinforcing mandrel 24 is typically within the outer lumen 18 between the 
inner 12 and the outer 16 tubular members and extends from the proximal end of the 
5 catheter 10 into the distal portion/section of the catheter 10. The mandrel 24 typically 
ends short of the inflatable member 20. 

The mandrel of the present invention is fabricated from a non-metal material. 
The material for the non-metal mandrel may be selected from numerous materials 
including, but not limited to: nylons, including high stiffness polyamides; stiff polymers 
0 with tensile modules greater than approximately 400.000 psi. such as PEEK (polyether 
etherketone). PPS (polyphenylene sulfide). PEI (polyetheramide). and PI (polyimide); 
liquid crystalline polymers; polymers reinforced with glass fibers; polymers reinforced 
with graphite fibers, etc. 

By fabricating the mandrel of a catheter from a non-metal material, the present 
invention provides numerous advantages over the prior art. Without the use of a 
mandrel, the proximal section of a catheter shaft must generally be made of a stiff 
polymer in order to provide a sufficient amount of pushability. However, a stiff polymer 
shaft kinks easily during manipulation of the catheter into the desired position with the 
cardiovascular system of the patient. The metal mandrel of the prior art provides 
stiffness for the catheter in addition to the catheter shaft itself. However, the flexibility of 
a metal mandrel is difficult to vary, often resulting in a too stiff mandrel which makes the 
steering of the catheter much more difficult. The stiffness of the non-metal mandrel of 
the present invention may be varied as needed along the length of the mandrel as 
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requested by the desired stiffness characteristics of a given section of the nnandrel. For 
example, it is generally desirable for the proximal section of the catheter to be more stiff 
than the distal section of the catheter and thus the same is true for the mandrel. 

Whereas with the prior art metal mandrel. grouRding is one of the few means for 
tapering the diameter (i.e., having a diameterlhat gets smaller as the length of the 
mandrel is traversed from the proxima)/end to the distal end) and achieving a varying 
stiffness (the larger the diameterjHe more stiff the mandrel), non-metal mandrels may 
have dimensional and morpHological changes achieved in a variety of ways. For 
example, the diamet^^^f a non-metal mandrel maybe tapered from the proximal end to 
the distal end^^by a taper extruding, or by necking the mandrel at high temperatures 
during th^nitial fabrication of the mandrel. Sometimes, annealing the proximal portion 
of tWe mandrel induces a higher crystallinity which also makes the annealed proximal 
portion of the mandrel more stiff than the non-annealed distal portion of the mandrel. 

By providing means for supporting a catheter shaft such that the stiffness of the 
support maybe varied as needed, the non-metal mandrel of the present invention also 
eliminates the previous limitation requiring the catheter shaft to be made of a stiff 
polymer in order to provide the desired pushability. Further, the non-metal mandrel of 
the present invention is fabricated from a material that is more compatible with the 
standard materials used for the catheter shaft. This compatibility between the mandrel 
and the catheter shaft allows the mandrel to be able to be fused to the shaft by heating 
if desired. The fusion process locks the mandrel in place and makes the external force 
and support to be applied more efficiently. 
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Thus, the noiMetal mandrel of the present invention provides numerous 
advantages over the prior art metal mandrel. The non-metal mandrel allows for both 
dimensional and morphological changes that may be varied to control the stiffness 
characteristics of both the mandrel and the catheter shaft or sheath the mandrel is 
inserted into. The capability of varying the stiffness of the mandrel along its length 
allows the mandrel to provide the greater desired pushability without sacrificing the 
needed flexibility in the distal shaft. This also reduces the need for stiff polymer 
catheter shafts, which greatly reduces the chance of kinking along the catheter shaft. 
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